MISSOURIL DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECEIVED :
complet:e this report at the time of the regular monthly preventive maintenance | By Carol Day at 8:20 am, Oct 05 2015
days). Complete thip report whenever the instrument ies serviced or repaired and
into service, Retailn the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX BC/IR 1I SH HAHE OF AGENCY DATE OF INAPRCTION
12678 Wentzville Police Dept. 10/03/2015
LOCATION OF IHSTRUMBNT (STREET AND CITY) TINE OF IHSPECTION
1019 Schroeder Creek Blv Wentzville 21:33 CDT

CHECKLIST: Place a mark in the box by each ltem 1f found to be satisfactory or is operating within
established limika. {Write in observed values where determined). Unmarked items must be corrected
befeore using instrument.

DIAGNOSTIC RECORD

EBLANK CHECK @’coz CHECK

FXIFC 1 TEMP FLOW CHECK

sRC TEMP [XIFCB CHECK

‘DET TEMP [z}CRC COMP CHECK

BT TENP [X|CRC CAL CHECK
“TTR{STD 2 TEMP [X|ERINT TEST
”“%E@H THECK
BREATH ANALYZER ACCURACY S7ANDARDS
- SIMULATOR SOLUTION mCOMPREBSED ETHANOCL-GAS MIXTURE
@STANDARD SUPPLIER INTOXIMETERS LOT# AG430901 EXP, DATE 11/05/2016
[_JSIMULATOR TEMP {34°C +0.25C) SIMULATOR S/W SIMOLATOR EXP DATE

E@LEBRATION CHECK - (ONLY ONR STANDARD IS 70 BE USED PER HAINTENANCE HEDORT)

Run three tests using a standard solution. All three tests must be within +5% of the standaxd value
and must have a spread of .005 or less. Mark the box corrasponding to the standard solution being
uged. ({PRINTOUT ATTACHED}

0.10% STANDARD - MUST READ BETWEEN 0.0%95% AND 0.105% INCLUSIVE

0.08% STANDARD - MUST READ BETHEEN 0.076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETHWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 * ¢.102 g/210L TEST 2 s ¢,101 g/210L TRST 3 0.101 ¢/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES BINCE THE LAST MAINTENANCE REPORT!

REFUSALS 1 0-.04 2 .15-.19 3 QVER .19 0

Y TET ALY NEW PARTE AND DEOCRIBE ANT ALT RESTORE TRR iNSTRUABNT T0 OPBERATE

SATISFACTORILY AND WETHIN ESTABLISHED LIMITS (USB ()THER SIPE IF NECESSARY}

OCTOBER 2015

SCHNEIDER, MATTHEW

B T IELHYRCAE HUNBER
19/31/9015 { 636 ) 327-510%

?303&4

RETURN COMPLETED REPORT TO THE:
Breath Blcohol Program, Missouril Department of Health and Senior Services,
Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

MO 5AD-7399 AN ZQUAL GPPORTIRITY /AFFPIRMATIVE ACTION EMPLOYRR ) LAR }5_1
services provided on a neondiscriminatory basis




Alrgas USA LLC (LAB)
3600 Bernard Street

St Louls, Mo, 63103
Fh: (314} 533-3160
Fay: {314) 633-7328

Certificate of Analysis

Customey Name Test Date; 7-Nov-2014

Intoximeters, inc.
2081 Cralg Road
St Louls, Mo 83148

Lot # AG430901

xp, Date Gyl Type Component _Gerilfled Gongenteation
5-Nov-2018 108 Ethanol 0.100 + 2% BrAC {272 ppm)
Nitrogen Batance

Certlfication Traceabls to N.J.8.T. RGM Bthanol Stgndards:

Serlal No, Conganiiaiion Serial No, Coneentration
EB0010581 391.8 ppin EBOB10603 392.6 ppm
EB0010570 259.8 ppm ' EBO01O5ED 258.9 ppm
ER0010288 209,0 ppm EB0010695 208.2 ppm
EB0010561 103.7 ppmn -EBGD'IGEG?. " 104.9 ppin

EB0010681 52,22 ppm EBB{HGE?Q £2.94 ppm

Analytical Mothod: NBIR

Digitally signed by Qua Contml

Dalts Oi A0.07 12:3196 -0
Reason: 1) gasslsnda:dcerlrﬂmlton of anntysls
Locallon: Altgas USA LLG {L.ab) Analyst:

Rod Marsala

SO 77025:2005 A2LA aceredited, Ceriiflcate Number 2289.01
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